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Background: AF ablation in the patients involving PV stumps from prior lobectomy and pneumonectomy has not been described in literature.
Methods: We describe a multicenter experience of all patients with residual PV stumps after lung resection undergoing AF ablation.
Results: 14 patients with lung resection (for tumors in 9, infection in 4 and bullae in 1) and PV stumps underwent AF ablation. Mean age was 63 
years and all were males with a mean CHADS2 score of 1.64. Paroxysmal and persistent AF was present in 7 patients each. The mean left ventricular 
ejection fraction was 53%. Mean left atrial diameter and volume were 4.9cm and 126ml respectively. The stumps were from the right lower PV in 5, 
left upper PV in 4, left lower PV in 3 and right upper PV in 2 patients. The mean length of the stumps was 28mm and the mean maximum dimension 
was 20mm. All the stumps were electrically connected and 8 (57%) stumps had focal triggers. There was at least one other PV active in each of the 
patients. PV antral isolation and wide antral circumferential ablation was performed in 10 and 4 patients respectively. Acute procedural success was 
100%. At 1 year follow up, 11 (79%) patients were in sinus rhythm off antiarrhythmics (AAD), 2 patients were in sinus rhythm on AAD and 1 patient 
died. No stenosis was noted in the stumps or other PVs.
Conclusions: In AF patients with prior lung resection, the PV stumps are electrically active and are frequent sites of focal trigger activity. Isolation 
of these stumps can be done safely and successfully.
 
